cept that the physician is the "captain of the ship," ultimately holding complete responsibility for everyone on the medical team, may well have to give way to a system of separate responsibilities. For years it was assumed that the surgeon commanded the operating room, but the appearance of anesthesiology as a medical specialty diluted the surgeon's responsibility for the administration of anesthesia to the patient. Indeed, the courts have now generally accepted the new principles, wherein the anesthesiologist is made responsible for malpractice actions arising out of his duties.
Problems of Nurse and Physician
Whereas practically all states have defined the practice of nursing through nursing practice acts, only a relatively few states require licensure of nurses. It would therefore seem logical that if nurses are given new and more technical professional duties, licensure will have to be made mandatory to ensure that nurses are professionally qualified. This thought may be anathema to some nurses; experience indicates, however, that legislative bodies and the courts will require a definition of what a nurse may and may not do, if and when injury results to the patient as the nurse is performing such professional acts.
Modification of nursing practice acts may be more difficult than has been assumed. Physicians may be loathe to dispense with some of their authority and responsibility; furthermore, consideration must be given to the patient's reaction to these changes. Will the patient be willing to permit the physician to pass along to the nurse certain matters of professional care requiring precise judgment? Will he be more likely to jointly sue the nurse, the hospital and the physician when things go wrong?
Another problem is that of training. Careful selection of students by the deans of nursing schools and modification of curricula will be necessary. Can enough persons be found for more highly profes- sional work? In the responsibility for administration of intravenous solutions, for example, it is one thing for the nurse to begin therapy with simple saline or glucose solution, but it is another matter when she is asked to add potent and toxic medications to the flask. If the nurse is made responsible for review and interpretation of laboratory data, will she be asked to specify the exact dose of these agents? Will she be asked to specify how much potassium is to be added to the solution? It is doubtful that the legislatures and courts will accept a proposal for nurses to undertake such highly technical matters, as they involve judgments through knowledge that cannot be acquired in three or four years of a nursing school.
In the administration of stated doses of insulin to a patient who is coming out of diabetic coma, as another example, the physician generally evaluates the blood sugar and checks the diabetic patient's urine at hourly intervals and then, based on results of these tests and his long clinical experience, he determines the precise dose of insulin required. Is this judgment one which the nurse of the future will assume? It is dubious that the courts will accept this, particularly if errors are made and patients are harmed.
Until now, the hazard to malpractice has been relatively mild for the nurse. It is unusual for her to be named as the sole defendant in a lawsuit for malpractice. In general, she has come under the protective umbrella of the doctor or hospital and is usually sued as a co-defendant along with physician or hospital or both. Her main difficulties resulted from circumstances involving retention of foreign bodies, such as sponges; burns from hot water bottles, lamps or hot soaks; falls from tables or beds; errors in administration of medications; defects in equipment; and abandonment of patients.
Future Hazards
More than 500 years ago, a learned British Justice said, "If a surgeon does so well as he can and employs all of his diligence to the cure, it is not right that he should be held culpable." The law has not improved much on this simple and basic definition, although a more sophisticated explanation is now made. The law requires a nurse-or physician-to possess that degree of skill and competence commonly possessed by other nurses-and physiciansin the same locality and to utilize that skill and knowledge as other reputable nurses-and physicians-in the same community would have done under similar circumstances. Failure to do this constitutes malpractice on the part of the nurse-or physician. Consequently, the nurse is going to be subject to an increased malpractice hazard by virtue of her entry into new duties necessitating a higher degree American Association of Industrial Nurses Journal, June, 1965 of skill and knowledge than she may now possess. During the period of change of duties-and perhaps even beyond-the physician is going to be subject to an increased risk of malpractice, since he will be delegating these duties and the courts may consider that such procedures are matters of medical rather than nursing practice. In much the same manner, the nurse may be considered responsible by the courts when she delegates some duties to the practical nurse. Indeed, this risk will be considerable because of the professional nurse's responsibility for supervision of not only the practical nurse, but also the graduate nurse, the student nurse and other ward personnel.
Another legal role which the nurse may anticipate is that of witness in court. If the nurse is going to accept more responsibility for medical observations on the condition of the patient, she may expect to be called on to confirm and explain her findings to a court. If she is going to interpret signs and symptoms and take action in behalf of the patient, her problem will be compounded since she will have to defend these actions in court should things go wrong as a result of her treatment. This pertains also to the interpretation of laboratory and other data.
Consideration should be given to an increasingly significant liability for the nurse, that of being charged with the abandonment of a patient. This problem relates particularly to the special nurse, with her increasing status as a professional individual. The courts will doubtless place on her increasing responsibility for care of a patient. She will find it more difficult to withdraw from a case in which she is providing nursing care unless she specifically makes arrangements for another nurse to take her place. In other words, she may have to assume the responsibility to provide her replacement, just as the courts now charge the physician for continuation of treatment of a patient if and when the physician is to be away. There is perhaps another problem pertaining to the nurses registry, wherein nurses as a group participating in a registry may find that they will have to guarantee nursing service coverage on weekends, holidays and nights.
The nurse of the future, as she assumes her increased professional status and authority for independent action, will necessarily be given increasing legal responsibility. As these new responsibilities unfold, she will need guidance by the legal expert. Her new duties will need to be defined in the nursing practice act, and state-or national-licensure will doubtless be made mandatory. It is most important that these things be done, as attempts to set a standard of practice at local-or hospital-levels could well lead to a series of medical malpractice court decisions to define the matter.
